2000 UNIFORM BUSINESS REPORT (UBR)

FILED

e mEFeTIT TP | T oW APTUWTE TET WY R e N |

DOCUMENT # 601337 Jan 29, 2000 8:00 am
1. Entity Name S r t f St t
BERNARD H. KATZ, D.D.S., P-A ccretary ol state
01-29-2000 90026 038 ***150.00
Principal Place of Business Mailing Address
1515 N. LOCKWOOD RIDGE RD. 1515 N. LOCKWOOD RIDGE RD.
SARASQTA FL 34237 . SARASOTA FLA 34237-3218 dgALUg LI
F T ST UG AT AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
5¢-1268711
Zip Country Zip Couptry 5. Certificate of Status Desired ™ $8'75 Additlonal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
e e e _ Name ‘ ]
KATZ'BERNARD H Street Address {P.0. Box Number is Not Acceptable)
1515 N. LOCKWOOD RIDGE RD.
SARASOTA FL 34237
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typad or printed name cf registered agent and lille if applicabla. (NOTE: Registered Agent signature requred when rainstating} DATE
. This corporaticn Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
? Tax ﬁIingprequirementi:de;?ems toydo 0. ¢ After MAY 1, 2000 Fee wilishe $550.00 10- Electxon Campalgn Financing $5.00 May 8o
N rust Fund Centribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DiRECTORS IN 11
TITLE PD J Selete TITLE change [T Addition
NAME KATZ BERNARD H HAME
streer aporess | 1515 N.LOCKWOOD RIDGE RD STREET ADDRESS
CITY-ST-20 SARASOTA FL 34237 CITY-1- 7P
TME D [ petete TILE [ Change [ Additior
NAME HANAN,LEWIS NAME
sTReeT AnoRess | 1830 SOUTH TUTTLE AVE. STREET ADDRESS
GITY-ST-ZIP SARASOTA FL 34239 CITY-ST-2IP
TILE [ pelete TITLE O Change (] Additian
NAME X NAME
" STREET ADDRESS ST B STREET ABDRESS o T e T e
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O petete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TILE O Detete TITLE [ Changs (] Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Sect

ion 112.07(3)()), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execyte this rapart s required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12/if

changed, or on an attachment with an addfess, with all othey like empowered.

SIGNATURE: ___ <G A i

OF SIGNING OFFICER OR DIRECTOR

Aimeimd & KaTe  Yaofoo 9y) 30331

Daynma Phone #




